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TO : 'PAUL CROU<:;H

FROM: JANE DUFF

DATE: JUNE 17, 1986

RE; BTS

PLEASE WELCOME ON THE AIR TODA~ KOOS BA~ CHANNEL

33, K33AO. IT IS AN "0" AND "0" STATION.

RICHMOND, CHANNEL 43, WAS HIT BY LIGHTENING LAST

NIGHT AT 6 p.m. THEY WERE OFF THE AIR BETWEEN 6

and 9 p.m. ALL OF THE EQUIPMENT THAT WAS IN USE

WAS DAMAGED, INCLUDING MASTER CONTROL, PRODUCTION

SWITCHES I TWO TAPE r-1ACHINES I THE AUDIO EQUIPMENT

AND THE SATELLITE RECEIVER WAS DAMAGED BUT IS

STILL IN WORKING ORDER. t'1ERLE Rm1t-lEL SEEMS TO

THINK THl-.T THE LIGHTENING CA.m: THROUGH THE POWER

LINE WHICH WAS NOT GROUNDED. THE TELEPHONE LINES

vJERE OUT BUT THEY ARE OPERATING WITH EMERGENCY

EQUIPMENT AND THE TELEPHONES ARE OPERATING AT THE

PRESENT TIME. THEY ARE STILL EVALUATING THE

EXTENT OF THE DM1AGE AND PROBABLY WILL BE SOME-

TIME BEFORE THEY ARE ABLE TO EXAMINE ALL OF THE

(L)
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EQUIPMENT TO SEE HOW EXTENSIVE THE DAMAGE IS.

THEY WERE BACK ON THE AIR AS OF 9:00 LAST NIGHT.

LATEST WORD IS THAT BEAUMONT WILL BE ON THE AIR

SOMETIME TOMORROW.

Assistant to the
Fcesident
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lnter-Office Memorandum

··TO:

FROM:

ALL STAFF

PAUL CROUCH

DATE: JULY 14, 1986

Becau se of the unusua l growth 0 { the Ne twork in recen t mon t hs we
find it necessary to develop a short term strategy to move us through
this explosive growth phase over the next twelve to eighteen months
(i.e. twenty-six stations under construction), and an organizational
restructuring to serve us for the longer term.

The short term strategy will take the form of belt tightening at
every possible level. All purchases will be looked. at carefully.
We will continue to have all purchase orders come through Phil
Crouch's Office for final review and approval. Department heads and
station managers will be held responsible for keeping overtime to an
absolute minimum. By careful management of Master Control
engineers, Traffic personnel, maintenance engineers and even other

personnel, the Master Control position CAN BE FILLED without
excessive overtime. 1 am 80 serious abou-t-this that supervisory
personnel should be on notice that their jobs are at stake based on
how we I I the y per { 0 r m -i nth i s are a !

The longer term restructuring involves the {ol lowing:

Terr'Y Hickey and Ben Miller will be moved to the positions of
Network Vice Presidents, Terry in charge of Finance, and Ben
cont inu ing in charge of Engineering. George Murray wi II be moved
to Network Operations Director over both the Engineering and
Production departments. In this capacity he will be responsible
administratively for the personnel in both departments at NetwotK
headquarters and in a cooperative and advisory capacity with al I
affiliated station's engineering Qnd production personnel through
the i r res p e c t i"Vest Q t ion man Q g e r 8 . Bob F 0 pm a wi I 1 con tinu e a s
Production Director working with the adl.-'ice and consent of George
Murray wi th regard to schedul ino of crews. In this way we wi II hope
to achieve maximum util iZQtion and efficiency by cross schedul in~ Of
personnel from both the Engineering and Production departments . . Bot'
will continue to work closely with Lindee Dressler in scheduling 011
existing and new productions. fie will be responsible {or qualit:
control on all network and local product ion.

55221
...

Trinity Broadcasting NclworK' P.O. Box C-11949 . Ssnul Ana. Californi3 ()27 j I\L
E r. r~>rJy i5 rCt?lJcstcc, P]c35C uS( ttiC rrverY sidc.
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Memo: All Staff
July 14, 1986
Page 2
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At tached is a port ion. of the administrat ive chart which wi II help
clarify the new changes and responsibilities.

President

PFC:mt

Jane Duff

Production

Paul Crouch Philip Crouch

Jan Crouch
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990 Return of Organization Exempt from Income Tax
Und.r ..cllon !>Ol(t) (llupt black lunl benefit trult or private foundation)

t>.?a"'~n10'~ T...n<l') of tht Int.rnal Rn.nut Cod, or ..clio" 49C7(aXl) trUlt
lnl~tW' Rty9 ...... !>r"V>CP "" Noh yO\; IN} ~ rt(lllllt(j to USf. ropy ollha r,'urn to ulrsly Slilt rt;lOrt,n{ reQlIlft~nh ~ Inslru{ltOf1 0

w ...
Aoj'ess (nuir::->e' line: Sl'~e'l

~I...:.a.~"'_L!--=--';_c::.--:"----'~~/.L~1 -,:--('~h~r---,l~/L'-"L=---=//::.-'...'---""'_'-'.-:.1L=-__----,-_~_~-"--
I Crt,o,""to~':" s~,,'t 1I"~ ZtP e~f .

1'7U~ 1>.rJlC~i 9~'" Y/J
o Ctot~i. lypt of O1I,n'lIhor - {umDI .nGt' Stellor. ~ C2' ~O lIe) ( 3 )(lnst" numbf,,) Ok ..

[ ....ecounlmi me:hoC ;\ Cas". ri"ccrua' 8 O1he' (S~C,fy) •

G SKI.Or> 4~ 7(1l}! 1) trust IChec~ here I1l1pphc.a"or, lo'
Ie.empllor. tS pend,nt .. _

G Is thiS II i'OUP return (~ Instruct.or, J) f,led 10' i1f111Iate~' .
ts thiS II ~pa'ale re~urn fIled by a troup af1lhall"

. 0 Yes lZ Ne i " .. ,,~~" to eIther. g.vt- lour-dlg1: group ,lempt,o' nu~be'

C Ye~ ~ fill I (G£N/.

rlj Chec~ ~'e 01 yOu' gross recelp:s lI'e no'mally not more ttla"l $2~.O()(\ (see InStruCtlO' B 11) '(0'; de no' hav" to fale a completed retun wrtr. IRS l:k'~

shoulC lilt a return w'thout IorHjr,CIil' Oa12 If you wert: maIled C f or~ 990 PilCkag~ (set tnst'ucloQ- Ai s.o",e S~ale" ffi2f r~Utrf' a completed re:,,-'

CJ Che:;~ ~re ,1 gross rf'ct'lp!S arf normal!) mOle than $2:'.000 and line 12 IS S2~,OOO Or less CO'TIp'e~f p.. rts I (elcept Imes 13" 15), II;. IV. V." anC: \/1: ane
only t~ Ind,catt'C rtems 10 Pa't" II lind 1I (Set '"struchon I) If hnc 12 IS mort' than $25.000 complete '''e entlfe r,turn

(C) I(t:Sl.,:1~:

Ho~I.Pf~~·f

TIww columns art. oplio".:
Nt. Ins1,,,etoom

..

(B) Unrts:"CIt.e .
[.~noanl{

------c---if--------t-~"----

Ir L/,1 '-j .,

t-------_--------"-- ..--- --------

, '."

\....' -------f :;',;;:~;;!,:i'/;;;;I;",/J::fA :>tg;,i,tXiiMJJ;3ffi;)/u/;iJj;;;~;It}~l.jjl././;;i';',

Program sefY1ces (trom hne 44, column (8») (see instructions)

Management and general (from line 44. column (C){see instructIOns)

f undra,sing (from hne 44 .. column (0» (set' instructIons)

Payments to affiliates (attach schedule-see instructions)
Total er:penses (add Imes 16 and 44 column (A))

bcess (deficit) for the year (subtract line 17 from hne 12)

fund balances or net worth at beginnIng of year (from line 74

column (A»

Other changes In fund balances or net worth (attach er:planatlOn)
_~ ... _ ..... L. .... -.~ .... _.r . , __ ,,~, --. ~""' ...........

Statement of Support, Revenue, and Expenses
• nd Changes in fund Balances

b

20

Contributions. gifts. grants. and SImIlar amounts receIved ;:'l;~,j;/,;#:,./.,>.,.,;~:~j~;
1/'~:~gfi.-;i~",/~:..~..~"i:"1,'f-;~~

• Direct public support 1-'-------I:fxi;'i;;;('<,:::)S{:~~
b Indirect public support ~l'i;:<;3:;~~;¥i~;.t--------;--------
c Go...ernmen~ grants~h~;Zi:';:~;';:l.i:;~$~/t-- +-'i _

I
d lotal (add 110es la through lc) (attach schedule-see instructIons)

2 Program service revenue (from Part IV, line i)

3 Membership dues and assessments

4 Interest 0'1 savings and temporary cash mvestment~

5 D,v,dEncs ano rnte'es' trom sec v'flle:

641 Gros~ rer-ts

b Mmus: rental expenses

c Net renta'lncome (loss)

7 m~r,n~~~~mm~~~r~~_~~~~--r-~~~-~)~h~~S77~~~~~~~~~~~~~~r~r
8 a Gross amount from sale of C"_Se<_'_U'_'_I"'_'__~ O_l_"e_'__--rf!o I;!/!"/!'" ?{7~ ;;t~:1:;'l,i,W;;t~;;~z;:.., ";://. ,.;)'

,. -, ., :
2~set~ othe' th2- ,r;ven:o') c " _

~Il:~se:~:sot~r baSIS anc I ffi#~i:i~;}ijiiiDB!_%::~
• : s7.:~:~~:~:~:::~~::;;,,~-S-(II-tu----c--~--~-,~h~~~--U-~L_-~--m-s-tr-u-ct-,-o-nS-)-.l-?m?c:n;;1'7'1mC7T;{\'Jl.;!/i,m:~'J7,t/;'!J!::"l':T?!'J];1~'T71J'~r~~1fiJ{~~%W4

of contributions reP'lrted or, lim 1" ~ 1----1,;,/.;I/'~j':.;"";"<·/;;;;i.;". •;;;;;;;;3,;;;1 "·"'///,j':'"··I,"';;-:'filj/////·.;',;!f{ J.. .r------ '?P"f''''WJ'f!-;;/II?IW;/!$ ::,~...,.;ti,; ..
b Minus direct elpens!'" L r"/:.il':j://;".':;:X;!('ilf i;Z.;::,:;;J.'l;j;:i.~/;;/;:M'·';____"-1"'"",.,"''',. • .'

c: Net Income (lme 92 mlf1us line 9D)
IlOa Gross sales mmus returns and allo .. ance: ;---- _

b Minus cost of goods scold {at12ch sch!'dJIt

c: Gross prol,l (loss)

11 Other revenue (from Part IV. hne g)
12 Totalrevenue(addllnesld,2.3.4.:'.6c.7.&.9c.lOt::.andl1)-------'----'---"-.--------t---------t----------
13
14

15
16
17

18
19
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S01(c)(3) Of'canizations and 4~7(a)(l) trush mUlt al~ coml>l~t~and .ttach ScM<lul~ "(form 990)" (~.... msl,uchonl)
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All ori!nlUIlOO!> mus1 eomple1p column (A) Columns (8). (C). and (O)a~ fe-qutre(l tor most s:ectJon
501(cX3) end (eX4 ) ovmut,oos and 49-4 7(~X 1) tnss~ but opt~l tor others ~ onstructlOCtS)

Statement of
IiZI&JD Functional EJ.:pen~s

2

Do not mc1ude amounts ~por1edon lines
(A) TaO' (.) f'Tqr-am (C)Ma~m.nI

(0) fundreG"'C6b. Bb. 9b. 1Qb. or 16 of Part I wnnaa enc:l~t

22 Grants and allocations (atuch schedule) " '1I~.1t$. .~~fZi~~1''It. ~ '/,"'z "z
23 SpecifIC assistance to indiViduals.

r--~-
~7: ,4(;IM{::/j:~~ if'~1:/i,~i;1%~

24 BenefIts pa,d to or for members

I
I --~ --~r&lIf1fq~j0~h :'ltt~ f/:f(.'2i7J'l,ig/
!

Z I 0, ;Z~M''" ,% I ,r/h)';!//. /i.z ~tlZi 0/;iZ:~@~i.0

·25 Compen~tlon qf.otftce~. dlrecto~. etc. i .

~
'.

26 Other ~lafjes and wages
I

27 PensIon plan contributIons I I
I 28 Other employee benefits ! I

I
29 Payroll taxes

I I I
30 Professional fundralslOg fees ~'9%~'1/'~;rf:; "%i~~/0% f#tJjj$;$l//Ilf)lfff!tllflf0. VtllWt/Whlk;--1I111J" 0

31 Accountmg fees

32 legal fees
II

IF 7 /?7

d(, -:lEI c;;(,. 22/

•

3~ ?_-<; I I 0_:-;;1.t-£S- I
j I.:.c9? !CJ'3f"

I
\ I II i

.33 Suppl es

; !J.C 1elephone

~ 135 Postage and shiPPing.

5" 36 Occupancy .

37 Equipment rental and maintenance

38 Ponllng and publications

39 Travel

40 Conferences, conventions and meetings

41 Interest

42 Depreciation, depletion. etc (attach schedule)

143 Other expenses (Itemize) a

i b _.~~~/ / ~~;;~_. ~ ~-_~ ~~ ~~ ~~~-_~~ ~ ~._~ -. ~~

I ~ :f{;D/i1~:<'~<~::~~':<'~':':
e

4-4 Total functIOnal expenses (add hnes 22 through 43). /;~, f 'I ;:;
Statement of Pro ram Services Rendered

List each program servICe tItle on hnes a through d; for each. identIty the servIce output(s) or product(s) and
re;.o:1 the Quantity prOVided Enter the total expenses attnbutable to each program servIce and the amount of
g-ants and allocations tncluced In that tota' (See InstructIons for Part III)

I

_PrMUCtj1)[).1l nd _Broadcas..t j ng -nf- -Re1i 9-iou~- Je.leY_l s.ion -PLogra.J1lS_ --. ----. -- -----.
.Rey.e[)ues_.rep r.esen t. .cho r.ges -to .1ion.--AHi-ll a.tes -.f~ f- -Br-O il-D CoS t-1Jtg -t-he-i-F -.'" ---
_Religious_P,rograrus..- .. -. . . __ .. . __ . .. . ... .. _. .

(xpen>.cs

(Opl.onal lor som<'

OtE2":Ui1IC-'~-~

In'Siruct'on~)

b

-- --- .. ,
~Gra'2.ts and_allocations $ None ) :

. . .. _"J-~---
!
I

"

Other prO€ram sef'o'ice actlV1t~s (attach schedule) .... . (Grants and allocatIons S )

•.•.·•••·•·••.••.·..•••••.••••...........•••.•....•..•.••••...·.•.·•• ··.....••.•·••....•.••••••••••••••:
.: ••.•. : •• :••••..••••••••••••.•.•...•.•••• :.:.::::.::: •• (G<a

nt

' and ,"~.t,on,s...... ....)I
:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~::::::~~;~~~~~~:~~~~,~:~~~::::::::::::::;l

c

d

•

--~~~-----~~ -~.

~ - - - - . - -
(Grants and a';ocatlons ~

~- -------~-~--_.--~~---

) I

(J
\ -: .... ..-, "

i (j.

Tot", (add I,nf'~" through f'Hc;hould f"Ouaf Itr'lf' 44 column (8)) / /



! I

7

lotal p'~'am service revenue (enter he'e Clnd or. 11n( 2)
lotal other revenut' (enter here and Of' lint'. II) .

f

I

f or'" (I ) -<- "'-.., //-- /~ ''''- ~ r. --' - - .J ~, , -' '-"

mnm Plo~ram~rvlce Rrvr'nu'e and.()ther Revenue (State Nature) I"rcr.'" ~
M.-..a~"""

-~

• fetSo from iov~rnmtnt agencoes

b B.r:oa.dca.s. t j ng. ! _Pr.oduc t.i.Qn..Cost . She r.1Dg ... - ... - - . - . - ... - .... - . - _. - _ .. _.

Mi.scel JaneQus. J l1.come. . - .... ... . , . - - - - _ .... . . - . -.- . . - - _.- .. - .. -- I
.' I

. _ ..... - .--, . . -. - - - -. _.' - - - -- .. _. - -' -- " . . .. .... . #.- t

~ Balance Sheets
If h~ 12 01 h~ 5':1 I!> mo'e t~" S2S.00iJ. complete t~ ~"\lfe balanct ~~
or ~~. you may complete only Ime~ 55. 66 7~ lIno 7S ~ mstluctl()(lS

!lIme 12. PliTt 1.lInO h~ 59 art- S2S,OCY~

sl75 To1a tl rt.es 11 d

Note: Columm (el lind (D) lire optiona' Cohlmn5 (A) ~nCf (8; mus: M
[no 0 1 yea'

: (A) Ber".,n,"f
completea to the extent lIppl'U1b1f Wnl."fl' r~Ulre;; .tla:fle:: ! of yea- (C) unrestflClt!"d.' i (D) Re~l "cted
K~ule5 shoula be for eno-cf-yeiJf amO<lnt5 onl) ! (Bllo-..a' Expenoable None.penda~lt-

I

Aneb I45 Cash-non·mterest bearinE I

46 SaVIngS and temporary cash mvestments
,

I
I

447 Accounts receIvable ..

~
I

minus allowance for doubtful accounts ..
448 Pledges receIvable .. ,

mmus allo....·ance for doubtful accounts ..
I
I

449 Grants receivable

50 Receivables due from officers. directors, trustees. and key

'!mployees (attach schedule)

51 Other notes and loans receIvable ..

minus allowance for doubtful accounts ..
52 Inventories for sale or use ,

53 Prepaid ellpenses and deferred charges

F"'-4 Investments-securities (attach schedule)

Invesl~nt~-bnd buildings and eQuIpment baSIS" I
I

m,!'~~ 2ccumut2tec depreClatlO" .. (2tta~t schedule \

56 Investments-other (attach schedule) I

57 UM, buildings and t<julpmenl bam ..

minus KCumulated depreCIatIOn" _____.__ (attach S(~dule)
~11)'::" '-1,/_,- c/rr/I ;J..

58 Other assets ..
59 lotal assets (add lines 4~ through 58) ~{' ~ ,L.-J,;:':- r>o" () r, /I;:"

liabilities
,

60 Accounts payable and accrued e.penses i iI

61 Grants payable I --
62 Support and revenue designated tor future perIOds (attilch schedule)

63 loans from officers, dIrectors, trustees and key employees r
(anach schedule) I

f--- '-'---- -- ---_._- _._-_._._-

6-4 Mortgages and oth~r notes P'Jyatlp (attach sctledule)
\

\ -------

65 Other habihtles .. I-In', T J-L- 1 =--nJ_~~~ /~~ -- f __<__
- 7£},:-:': f ..-:-:/1 (".;.-- '7

!
,._---

66 Totalliabdltles (add lines 60 through 65) LJ' [. <" t' - ,,--'r. -:) i,/ "- , -
Fund Balanc~s or N~t Worth I I

Oreaniution~ that ust fund .ccounting. chtck h~re • ~and co~, , I
I

pletE lme" 67 through 70 ane tlne'_ 7:.. d:-IG 7:: 0_,?;'!"'I/~?\ .i~......:67 • Current unrestTicted tunc ~n , , ('~L i
'---,'--- -- -_.- -------.- -----

I I
b Current restricted fund I

~
---- - --------~-

68 land, bUildings and equipment fund

69 Endowment fund

70 Other funds (Describe .. )

I\~&.nlutlons thJlt do not us~ fund lIccountine. chtck htrt ~ 0
and complete lines 71 through 75 I

. Capita! stock or trust pTlnclpal !72 Pald·1n or capital surplus j'
~

~ ')
1 I

73 Retamed earnings or accumulated Income
/0''1'1 I () .-

, , nfl, '7-/: /74 Total fund balances or net worth (see instructions) "
tlla Ii n fund balance flet worth (Y'-f' mstructoon<; \ ' ~ < '-~ ~... ; r ~



(OJ W1".tkJ!oOn.
to ~mp'Oyff

tw~,,: ()lA~'

«()laDf'~

~COoJn: ano Ol~'

.IIoooA~~

...... _ _-.See.Statement ~o. 2

86
87

as
89

~ Other Information !Ves: No,

76 Has the organIZatIOn engaged In any acl""t,es no~ prevlo:.Jsly reported to H-,e Interna: ReveniJe St>'\I.ce' I I 7
If "Yes ,. attach a detaIled deSCrIptIOn 01 tne act,vltle~ rL::;;::lI<;/

77 Have any changes been made In the organIZIng or governmg documents, but not reported to IRS' .

If "Yes." attach a conformed copy of the changes

78 • Old the organIZation have unrelated business gross Income of $1,000 or more durmg the year covered by this return?

b If "Yes." have you filed a ta~ return on Form 990-1, bempl Organization BUSiness Income 1a> Return. for thIS year'

c If the organizatIon has gross sales or receIpts from bUSiness actIVltlt'S not reported on Form 990·1, attach a

statement explaining your reason for not reporting them on Form 990-1
79 Was there a liqUidatIon, dISsolution. termmatlon. or substantial contract.on durmg the year (see instructions)' .

If "Yes." attach a statement as descnbed m the mstructlons

80 Is the organIZatIOn related (other than by assoclallon wrth a statewide or nationwide organization) through common

membership, govefnlng boehl'S. trustees. o11lcers, etc " to any other uemp: or none~emp: organization (Sf'{' instructions)' .

If "Yes:' enter the na~ of the organIZatIOn ~ _•..f-f:f.. __S.!-,I;i~a-:?~! _.d~.J .. ._._. ..._... .
• .. _. . . _. . _. ... _...... __ . _. .. and check whether It IS [] exempt OR 0 nonexempt

• Enter amount of political expendlture~_direct o~ mdlrect, as descrIbed In th€- instructions Nor./~

b DIG yo~ filE For;T, l12Q-PO~ US InCO'T,E la, Rf~:';"fc'CeT't2'r Po':lICc' Orf2~"Zc:'O"~ 10':- ~ ~-e,,'~

82 Old your organlZatlon rece",e donatee services or the USE Of mate"als. equlpmen: or faCilitiES at no charg€- or at

substantially less than fa,r rentel value'

If "Yes," you may mdKate the value 01 these Items here, Da not mclude fhls amount as support

In Part lor as an expense In Part I! Sft' instructIOns for reportmg In Part III ~ ~_. ~

83 SeCtIon 501«(X5) 0' (6) org2''Ii;'at,o'--', - O,d the o-pn,zat,or. speC]: an} a'T1CJ~'r,:' Ir: ct1Er;;;~o to mf'Je:oce putJ'le

opinion about leglslatlv€- IT.atters ar referenoums (see mstruc1Jans and Rei::ulallons .,eellDr, I 162-20(c»'

If "Yes." enter the total amount spent for thiS purpose

84 Section 501 (cX7) organizatIOns-Enter amount of

• Initiation fees and capital contnbutlOn., included on hne 12
b Gross receipts, mcluded In hnE 12, for publiC use of club tacdltl!'S (see instructions)

c Does the club's governlO£ Inst'urnenl or ,Fly ",[,!len poiiC,' statement P'OV'ell fo' dr~C",nmallor, a[2,n~1 ,jny pe'sor,

beUluse of race, color, or religion (se-e instructions)'

85 SectIOn 501(cX12)organuatlOns --[nler amounl of L
• Gross Income received from members or shareholders

b Gross Incame received from other sou'ces (do nol net amounts due or pall:! 10 othe- SOJrces !

agamsl arnOl.!fJb duE or received frocn tne"':)

PubliC Inte(es~ la" frrms -Attach mformal,cn described on the instructions

lIst the State With which a copy 01 HilS return IS filed •.. _._ .. _ _. __ _ _

Dunng thIS tax year did you maintam any p.3rt of your accountmgltax records on a computerIZed system'

The books are in ~re of ~ .T.r:.i !l.Uy .13.r::Q9.Q!=.q$.t. i fl.g. Jie.t~o.r:J. Telephone Na ~ (714}832 :-2.950 _... __ .
locatedat ~ 2442 Michelle Dr. Tustin Ca. 92680

Un<k' ~ .....n~ crl ~'1ury, 1 (\<OCla'~ lha~ I haw<: <:,",m,~ lho' r~IUfn, IOCluC!t"€ accomPd"ymg ~u~, And <lal~""'"I' AM 10 It><: b<->.I O· my~~~ ar>C
~ase ~l ... f ~ " 1Iu<', cor'~c1, And compi<'lr ~(larat",nof pr~pa'~' (oth.. ' lhan oil",.. ,) '" b.a'f'd o~ al: ,nlonna,o<Yr of wtl,en p(~pa, ..r has ~ny .now~g'

.."
nere
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SCHEDULE A
(Form 990)
~~-tm.nlof ttw Tr"'""
Intrmr Rr¥r<'UOI' xnnct

Organization Exempt Under 501(c)(3)
(ue.pt Pllute Foundation). 501(.). SOl(f), SO 1(11). Of S«tlon .c~7(.)(1)Trult

Suppl.~ntaryInfo~mallon

• Attach to form 990.

OM6 No 1~>-<x)(7

1J®85

Compen~tjon of Five Hjghes~P~id Employees
(Other than OHicers, Directors,'.nd Trustees-see specific instructions)

.J.
Tlhr .nc~W'!" ...r

""""';>r'
lk-~r<lIQ ,"",",on

Contnbut""" 10
~plOy~

.' Ot'"<!,,l.pt..n,

Lr~.,sr "~o.Jrr.
.nd otht<

allOwances

.......... " -". ~ I
-+-----~--------I-------

:::::::::::::::::::::::::::::::::.:::::::::::::1_----11 _

Total number of other employees paId over
$30.000 .•

••~.~."",~..~_~.~",~, $30 000 ~ T_r~_O_I_"'_'V1C_t -+__Com__pe_~_t""'_'_
..... ---. -------------------. ---. ----- --. -----.. --. --------------. --. --- -1

!
.--~------- .. _----------------------------------------------------------·1

!

1

None

Dunng the year have you attempted to mfluence national. State or 10031 ~glslatlon. including any attempt to

Influence publiC opinion on a legislative matter or referendum'

If "Yes'" enter the total expenses pa,d or Incurred In connectIOn With the legl~latlve actiVities S . _
Complete Part VI of thiS form fOI organizations that made an election under spct,or, 501(h) on FOlr:o 5768 or other
statement. For other organ[22tlons ched<lng "Yes'" attach a statement giVing a detailed description of the legislative
actiVities and a claSSified sc'1edule of the expenses pa,d or Incurred

DurJng the year have you. eIther dlfectly or mdlrectly. engageD In any of the follo .... lng acts .... ,th a trustee. dlfector.
pnnclpa! oHlcer or creator of your organization. or any organlLat,on or corporation .... ,th which such pelsor. IS

affiliated as an oHlcer. dlfector. trustee. malonty owner or prIflC'l:l31 benefic la '-'
a Sale. exchange. or leaSing 01 properly'

bLend ng of money or o'he' edenSiOn of cred,PI ,
Furnlsh,ng of goods. servICes, or facillt,es' 2c : )c --~f------

d Payment of compensatIon (or payment or reimbursement of expenses If more than S1.000)' 2d )

Transfer of any part of your mcome or assets' 2e 1e

If the answer to any Question IS "Yes .
..

attach a detailed statement explamlng the transactions ;'~IJ.,j iI'{I:/f)/
~h~: .~lttn

3 Attach a statement explarnmg how you determme that ind,viduals Of organIZations recelvmg disbursements from you ~..{/i/ '~11%1

.~~
''tII/ //"h

;;i:~r z:?w:l~%.
10 furtherance of your chantable programs Qualify to receIve payments. (See SpeCifIC instructiOns) %%1;':. 17I~

4 Do you make grants for scholarships. fellowships. student loans. etc.' .. y

2

1

Total number of others recel\,mg over $30.000 for
professional servICes •

~ Statements About Activities

For Papuwork R~ductlonAct Notice, ... ~C. 1 of tM M~Ult. Instruction$ to thl$ form. Sch.dul.r~lfW ~¥) 1985
l f I ( 1 ;-,



~A(To<T"'990)l~~ h"~ ~J.' // t S-.::;-- -=:-;---7"-10 p~2

Ruson for Non·Prlv3te found3tlon Status Su Instructions for definitions
The organlLatlOO ~ not a prrvat~ foundatoon~u~ It is (check applicable bol{; please ch~k 0(1)' ONE bol{)

5 0 1 A Church. convention of church~,or a~soclatlon of church~s. S~tlOn 170(bX 1XAXI)

6 0 2 A s.chool SectIOn 170(bXIXAXii). (AI~ complete Part V. page 3)o J A hosprtal or a cooperat,ve hospital service organization. SeCtion 170(b)( 1)(A)(III)o "A FeOeral, state ()( local government or governmental UOlt Section 170(b)(IX.l.Xv)

9 0 ~ A medical research orgar;ILa!,or, Op€ratK1ln conJun(1tOn With a hospital ~ctlon 170(bXl)(AXIII) Enter name, cit)'. and $hte

of hO$pital ~ _ _ _. _. .. _ _. _.......................•.........•.•...

10 0 6 A'n .organizatIon operated 10r the benefit of a college or university owne-dor operated· by· a governmental unIt SeCtion

170(bXI)(AX'v) (Also co:nplete Support Schedule)

11 0 7 An organlza110n tha: normally receives. a substantial part of ItS support from a govern'llental un,t or from the general publ.c

SI:Ct,O'1 110(b)( 1)(A)(vi). (Also complete Support Schedule)

12 [2J 8 An organization that normally rece'ves (a) no more than 1/3 of Its support from gross Investment income and unrelateo
bUSiness taxable Income (less section 511 tal{) from bUSinesses aCQUIred by the organization after June 30. 1975, and (b) more
than 1/3 of Its support from contributions. membership fees. and gross receipts from actIvities related to its chafltable. etc.,
functions-subJect to certam el{ceptlons. See section 509(a)(2). (Also complete Support Schedule.)

13 0 9 An organlzat,on that !S not..:ontrolieC by any diSQualified persons (other thafl foundation managers) and supports organlZ.i:ltlons
descf/bed In (1) boxes 5 through 12 abo ..e or (2) section 501(c){4). (5), or (6) If tney meet the test of section 509(a){2) See
section 509(a){3).

PrOVide the follo.... mg tnformatio" about the supported organizations. (See instructions for Part IV, bol{ 13.)

(a) Name of supported organizations I (b) BOl{ number
! from above

14 0 0 An organization organized and operated to test for pubhe safety. Section 509(a){4) (See specifiC instructions.)

Support Schedule (Complete only if you checked bOll 10.11. or 12 above) Use cllsh method of Clccounting.

~Iendaryur (or fisul (a) (b) (e) (d) (e)
yur beginning in) ~ 1984 1983 ~.--1"':'9""':8-2---+---1':"9-'-8-1---+---T"':'0""':ta-:--

5 Gifts. gra:1~, 3ne COtltrlbulto~ rece~ (Dc
toe: in[:~~e u-:;,:S~2· pac,:, Set .r.t 28 )

---~--- ---- ---- .._--~-~-------

18 Gross InCO'l1f !ro~. ,nlE'es: c.•<~-·:;
amounts rer..elve<l from pc;yme~ on secUfrtle~

loans (sealQll 5l2(a)(5)). rerr.s royatlles. anc
unre lated busmess talable Income (less seclton
511 uues) from Mlnesz acqwred b, tJtf
Ofganll2~lon after June 30. 1975

16 Membership lees recelveO --+-- !
17 Gras!> recl'lpts from adml~tOr.S, merct.arlCls.e ' ----------;-------T

sold or ~;vlces pe10Tmec I)( fumrstlJ:-tt 01 I
laCJlrtteS m any actiVity thaI IS nol a bUSi:'~~ !
unfl'lated to the orgar.nlion·s s'l,orltat>le. e:c .
pur,es.e

-~---r --------+----------
I I
{ !
I
I

, I
_...!.--~---------------+._--

19 Net Income !rom unrelated bu",ce,',
actIVities not IOcluded m hne 18

20 TaJ rewnut>S lev~ 10' yOwr te~",U .ne e·:~·f'

paid to you 0' eJpe{',j~ oc yOoJ' bel'",:'
21 The vaiJe o· se'¥tCt>S 0' facd,:,e-; lu'1':<,"e-:-:c-'-~-'---- ~----.--. -----------!----~--- ..~ -----

yOu br a g::J ..e~r:;Tle:l:2 ur.:t .... ::~O~~ ['-..2.€~

Dc no' II.C~Of !r", '2,~e 0' se'V'c~ 0'

tacil:t.es gf·",f'."l furf\,sne-~ to lto€ p"~,'c i
.. ,!hout charge i I

_2_2_~_IU_~_r_~_~_nome_(l)r_loss_A_~_:_~_~_~e_~_~_~_p!ta_Do_!_:e_:_~_.-.._-:-- ___1c------~-l-----~_----------~--~------------~r--.-.-----~----
.::.2.::.3_T.::.ot.:..,a_'_o_f_hn_e_s_l_5_t_h_fO_u--'g:....h_2_2 +:.:...r.:...J..::..(I_rV--=L -+---'-tJ~--'-~--__+I-=.22..:;:-<--__1I-.:..:'/"-..L./..:~-J----l-_Lr/.:....:...!··_r_I""'(...=--_

2-~-~=-'n_nt-:-~-~-%_m-~_~-~~-n-~n_;-3-1_7--_----+------->-------1 I ! ... ''.::~'::'~; ;
f

~6 Organ.zatlons descflbed In box 10 or 11 I
• Enter 2% of amount m column (e), hne 24 ti
b Attach a Irst (not open to public inspection) shOWing the name of and amount conlf/buted by each person

(other than a governmental un.t or publicly supported orgamzatlon) w~~e total gIfts for 1981 through 1984 II

el{c~ed the amount shown ,n 26a Enter the sum of all exc~s amounts herl' I

.~



~ Support Schedule (continued){Complete only If you checked box 10. 11. or 12 on page 2)

27 Or.anlz.a~lonsdescribed In box 12, pagr 2
• Anact\ II hsl. io. llmounts shown on lines 1~ 16. line: 17. sno"",,,"!: thf name 01 ane tota: amount~ recetvE'd m Each yea' horr.

eact, "dlsqualif,eC pt'~s.or.. " an~ entE'r the SU'T, o! such amounts fo' eac h yea'

(19~) (1983) (l9S?) (J9El)

b At:.acr. a I,st.Show::"lb ·fo' ! 9E; tnrouft 198L: tht r.2~,t ane amount ,ncludeClo hnf-.J 7 io· each ~'sor, (otr,e' th"" "OlsOlJal:llt::: .

p€r~Qn'~ ") from ""hom' thE' or~anlzatlo" reCPt\ie-c"mor~ ouranf 'I\at'ye~' thin the I<i'fe' 01 thE: amount 0"': tine' 25 forthf' ye~' ~;
$5.000 Include orrarllZallOn$ oescrll)~d m boxes 5 tr,rourh 11 a~ ~..pl. as mdrv'duz's Enter the SUIT, o~ these el:e~ dmounts for

each yea~

(19~i (1983) (1982) (195l)

28 Fo' an organlZatlon descrlbe~ In bOxes 1CJ. 1J. or 12 paft 2. tna! recelype any unusuz' gran~ OUflnr 19E:~ th-ourt . 19~. anact: a
Itst (no! open to public inspection) fo- each yea' showm~ 'ttE r.eme of thf contrlbuto·. thl' date and amount of tht grant. one a bne
descnptlO,; of'ht nature of ,hl' Fan! Dc. not anclude thfse l'ants an lane 1~ abOve (See SpeCifIC ,nstruc"c,ns )

ihs: No
; (l~ ! (2:

32d: I

31

32c

32b:

;~I r. "~.,,, ". 'r:
32a:

I~]~--l--
r33b i I
f- ~--~--. - --

D
3~~__ ~ -
33d' :
-- --[3:",

N/A
Private School Questionnaire

1 0 8e Completed ONL Y by Schools that Checked Box 6 in Pdr' IV

D::: yOv d,sCllmIn2:e b) raCt Jr, a~.} ".0) ""H-, respeC to

a Students' rights o~ pllvllebe' )

b AdmiSSions poliCIes 7

c Employment of faculty or aomlnistra:,ve statf?

d Scholarships or other flnancia! assls~ance (see mS!'uctlo',s)'

~ Educationa' pokle~7

1 Use of facliit les?

g Athlpt.e programs 7

h Other extra-curricular aC'lvlt,es 7

11 you answered "Yes." '0 any of the above, please explain. (If you need more space, attach a ~parate

statement. )

d CopIes of all mateflal u~d b, you or on your behal~ to $01'(11 conlnbu1.ons 7

If you answered "No." to any of the above. ple2se explain (If yoc.; need more space. attach a ~parate

statement)

Do yOJ mainta,n the lollo",lnf

• Records lOdlcatang the raCial compOSllton of the student body, faculty, and administrative stal17

b Record~ documenting tha~ scholarships and othe~ fmanCla! ass'stallce are awardeo on a raCiall,

nOndiSCriminatory baSIS 7

c Cople<. of all catalogues b~ochu'e<. announcemer.ts r,c other Wrll'f-' communle2~0n: to the publiC de~!rl[

Have you publiCIZed your raCla!ly nondlscflmlf\a,ory policy by newspape~ or broadcast mt'clla dunng the perloe of

solicitation for students or dUring the registration penoO jf you have no sol,cltatlon program. IfI a way tha~ make~

the poliCY known to all parts 01 tht' general community you ser..e'

11 "Yes'" please descflbe'; If "No." please expfalr, (11 yO'-i need more space. anaer, a separatf st2tt'mt'::)

00 you have a raclall~' nondlscrtmmatory poliCY tov.ard students b~' statement ir, you' charter, bylaws. other

govermng sns'rument. or Ir, a resolution of your goyernan(; bajy' r 29
b..."...."...,.,..,.,,""*'~rr-

00 you Incluoe a sta'ement oj you~ raCially nondtsc,m,na1;:Jry polity 'oware stLldt'~~ Ir. all your brochure~.

CCltalogue~, and other wnnen comn,unlcatlons With the publIC dealirlf, w~h student admISSions. programs. and

scholan;hlps'

33

32

31

29

A a Do you receIve any fmanelal aid or assistance Irem a governmental agency 7

b Has your fight to such aid ever been revoked or suspende<fl ,

If you answered "Yes'" to ~Ither 34a 01 b, please explam using an attached separate sL1tement

35 00 you certIfy that you have complted wrth the applicable reqUIrements 01 sections 4 _0 1 through 405 of Rev Proc 75
50, 1975-2 CB 587. coverJf1€ racl<ll r,ond&f1mma1ton'l1 "No," atta~h_~nexpl~~atlon(~l!1struct'onsfor Par: V)

30



~ ... (form 990) Jge~ 'l/'/J,I::. J/.J Iu~ V· :£" {'
I2!irlJ lobbylne Expenditures By Public Charities (Set Instructions)

(To be complet~dONlY by an elle1ble oreanlzltlon that flied form S7~,) N/A
Check here .. • 11 the organLUltion belong!> to an affiliated group(~ instructions)

"'eck here .. b If yo;; checked a and "limited contror' prOVI!>IOI)S apply (s('e tnst,ue1,o'ls)

I

1~-

limits on lobbying Expenses
------------~-----------

i6 Tota! <ErassrOot~) lobbym[: expenses to Influence 'publtc opl'mon

37 1ota1lobby'rlg expenses to Influence a legislative boa}

38 Total lobbying expenses (add hnes 36 lind 37)
39 Other exempt purpose expt!1ses (see Part VI mstructlom)

~O lotal exempt purposf eXp('nses (add lmes 38 and 39) (see Instructlo'lsj

~l lobbytn(: nontaxable amount Enter the smaller of $1.000.000 or thf amount determmec under
tilt- followlOt; table-

If thl' amount on line "0 i~- The lobbying nontaxable amount Is-

No: OVt~ S,OO.OOO 20'" 01 thE amount on hne ~~

Over S,OO.ooO but not ove' S1.000.00~ $100.000 plus W".ol tile ucm over lS00.000
Over Sl.ooo.ooo but not ove' $1.500.000 SI7,.OOO plus 10'l. of the flC~ over SJ.ooO.OOC
Over Sl.!>OC.OO(;. S22!1.000 ptu5 S,\;; of the uc.rn over SI.5000OD

~2 Grassroots nontaxable amount (enter 25% of line 41)

(tAlmpldt lines 43 and 4-<, F~ form 4720 if either line 3£ u~ds liM 42 or liM 38 uc.etds lint e1.)

.3 Excess of 'me 36 over linE 42

(.1
At1dlol:~f'C f'~~:

leT.,

. r-i-----j-------

.4 Excess of hne 38 over Ime 41

4-Year Averaging Period Under Section SOl(h).
(Some organIZations that made a section 501(h) election do not have to complete all of the f,vE columns

below. See the lOstructions for hnes 45·50 for detal!$ )

lobbying upenses During 4-Year Averaging Period

(e)

Tota!

(d)

1982
(b)

19~

(a)

1985
Calendar year (or fisc.al

year beginning in) ..

~5 lobbying nontaxable amount (see
instructions)

~6 lobbYing ceiling amount (l50Su of
liO€:a5 Ie)j·2_______________.~ _. _'---. .......:.__.......:..A. -.: _

47 Total lobbying expenses (see;
instructIOns) . J

-------------. -------.+----- --------1-----I-----~-
~8 Grassroots nontaxable amount (see

instructiOns) .
-----------------·-h"7"!)==~=~'77J7=7""7""-=r=c;+,='P'7;,.".,..__:_~=m_r7<!',."..,...,...,...---~-~----~-- ---

49 ~~:s~~~~~~ cedmg amoun~ (150~, O~_~v~--/...::.ii..;:·.-:~1/'""/:'""~'c...~"-;'""!;·::..;r.;.:.!;~4-r:..u;"-~:"'~:'.:..I~~.c..........:...:,_·,;.t-:....: ....!.:~~-....;/:c.L..'/;{,!w.:I:~:: ..t-. ._·i,/'-"·_·!,·w!:'I,..:L;j;~·....;·~:;·/~...:-.:--...:-.~.....,.--- _

50 Grassroots lobby,"!: exp€nse, (SE'f

mstructlons)
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July 18, 1986
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SUITE 515
WASHINGTON. D.C. 20005

(202) 466-6220

paUl ·F. - croUch-
Trinity Broadcasting Network, Inc.
P.O. Box C1l949
santa Ana, CA 92711

FOR smvICES RmDERm JWE 6 'lHR)UGH JULY 11, 1986:

PR1M:OUS mLANCE:
Lms PA!MPNT R&:EIVED 7/11/86:
BMa'ANCE l!OWlARD:

SERVICES RDIDERED: CLERK TIME

'lBA
'IBD
'mI·
1BN GBN
'lBNY
'Dn:
'I9F
'lBW
00'
err
'IM'
'l'O'mL IDURS:

1
i

'!'OrAL SERVICES RENDERED:

'...
FED.
EXP.

w:>RD
PRO.ProNE rosTAGETRAVEL XEROX

DISBURSEMI!NI'S

TBT
TEA
TBD
TBF
TBI
TBN GIN
TBNY
'l'8X:
TBW
eEl'
err
'1'C1nl\LS
'ID'rAL DISBURSEMENTS:

TOl'AL out AS OF JULy il, 1986:
I
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TRINITY BROADCASTING NETWORK, INC. (TBN)
AND SUBSIDIARY AND AFFILIATES

AUDIT REPORT
DECEMBE? 31, 1985

HUFFMt-N & CO.
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